part of married couples with children aged ,18 years. Although 40% of children are born to unmarried couples, father involvement in all families has never been higher. From 1965 to 2011, fathers have more than doubled their involvement, both in time spent with their children in child care and time spent doing housework. 2 Fathers' expectations for their involvement are also high, with nearly all fathers attending the birth of their child and having positive expectations for their future involvement with their child, regardless of marital status. 3, 4 The past decade has expanded our understanding of mental health among fathers. We know paternal depression seems to affect 5% to 10% of fathers in the postpartum period, 5 that there is an increase in paternal depressive symptom scores in the first 5 years after the birth, 6 and 21% of fathers will have experienced depression by the time their child is 12 years of age. 7 We know children with depressed fathers are more likely to have adverse emotional and behavioral outcomes 8 and less likely to benefit from positive paternal parenting practices such as reading. 9 What we still have to learn are the mechanisms through which fathers affect child outcomes.
In this issue of Pediatrics, GutierrezGalve et al 10 provide insight into 1 of the mechanisms through which fathers contribute to family and child outcomes. Using the Avon Longitudinal Study of Parents and Children, the authors examined the transmission of risk associated with parents' depression symptom scores at 8 weeks of their infant's life and subsequently the child's total problems scale (emotional problems, hyperactivity, and conduct problems) at 3.5 and 7 years. The major finding in their analysis was that fathers affect child outcomes by way of mothers; that is, depressed fathers influence 2 key family areas-mother's depression and couple conflict-which in turn adversely affect the child's emotional and behavioral outcomes.
This finding means one thing for clinicians who care for families and children: we need to identify at-risk fathers early and to intervene. Doing so creates true synergy wherein helping fathers then helps mothers in terms of maternal depression and couples conflict, which ultimately benefits the child. Conceptualizing the transition to fatherhood as a timeline beginning prenatally, passing through the perinatal period, and continuing through the postnatal period clarifies potential domains and opportunities for preventive health care and support for fathers and families (Fig 1) . In the prenatal period, young men are among the least likely group to be involved in the health care system yet they play a central role in creating the social and environmental milieu for their partner and the fetus. Further along the time line in the perinatal period, fathers increase their exposure to the health care system as obstetric and pediatric chaperones. 11, 12 Opportunities abound to understand the transition to parenthood for both parents and to identify ways to support key areas such as breastfeeding and mothers' mental health. The postnatal period finds fathers once again in their communities with their new family but with potentially poorer health care access for themselves and fewer resources, yet a need to maintain their physical and mental health for the psychological, emotional, and economic well-being of their family.
We would be remiss to think that as long as we reach fathers by the perinatal period, all will be well. As Gutierrez-Galve et al 10 show, it is fathers' influences on mothers that affect the child, and this influence is as likely to occur in the months before birth as after the birth. Focusing earlier on the time line (ie, engaging with fathers and couples sooner) affords the best opportunities to prevent negative outcomes. Such an approach falls squarely in the realm of preconception care, an idea supported for mothers and fathers by the Centers for Disease Control and Prevention 13 and for which clinical content has been described. 14 The challenge now is in designing effective interventions for fathers. A recent systematic review of parenting interventions for father engagement concluded that fundamental changes in the design and delivery of these interventions is required that acknowledges fathers' coparenting role. 15 Possible timing and content of interventions are noted on the timeline (Fig 1) . Specific attention needs to be paid to vulnerable subpopulations (eg, nonresident fathers, adolescent fathers). Thankfully, access to health care, an often-mentioned barrier, seems to be improving, with early analysis of the Patient Protection and Affordable Care Act showing declines in uninsured rates among the key childrearing ages of 18 to 34 years and among minorities. 16 These findings suggest that the health care system may indeed be a promising locale for interventions.
Fathers of the future, like today's fathers, are likely to continue to be connected and involved with their partners and children in dynamic and influential ways. Determining how to best support fathers in need of help is a necessary next step for improving child outcomes. 
FIGURE 1
Conceptualization fathers' involvement in health from preconception through to the postnatal period.
